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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTOjgS 


i OMB control num bg. 

Appfication or Docket Number 


APPLICATION AS FILED - PART I 

(Column 1) (Column 2) 


-SEftftCHI^C 

(37 CFR 1.1604,0), or (m)) 


EXAMINATION FEE 
(37 CFR 1.18(0), (pi or (q)) 


TOTAL CLAIMS 
(37 CFg 1.16(D) 


INDEPENDENT CLAIMS 
P7 CFR 1.16(h)) 


1 APPLICATION SIZE 

FEE 
I (37 CFR 1.1 6{s}) 


NUMBER FILED 


mtnus 20 * 


NUMBER EXTRA 


II the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for smaO entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 


| MULTIPLE OEPENDENT CLAIM PRESENT (37 CFR 1.160)) 


- RATE (t\ 


• If the difference in column 1 fe less than zero, enler "XT in coiumn 2. 
APPLICATION AS AMENDED - PART II 

J ~**(> (Column 1 ) (Column 2) (Column 3) 


NT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

IfUlCi 

Total 

<37CFR1.160M 

* /S~ 

Minus 


a 

1 u 

1 z 

(ndipendenl 

(J7 CFR KlfijhB 

V 

Minus 

"3 

/ 

I s 

Application Size Fee (37 CFR 1.16(s)) 

1 < 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160)) 



(Column 1) 


(Column 2) 

(Column 3) 

1 m 
I z 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

)ME 

Total 
is; cm 

' K 

Minus 

" M 


ENC 

Intfependtnt 

(1* Cffi f 1fip»)J 

■ ' d 

Minus 

"' 4 



Application Size Fee (37 CFR 1.16(s» 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (J? CFR 1.1 SQ) 


SMALL ENTITY 

F= 


OTHER THAN 
SMALL ENTITY 





/o » 



x/O0 . 






TOTAL 


SMALL ENTITY 

RATE ($) 

ADDI- 
TIONAL 
FEE(S) 



x /oo . 




/r° 


TOTAL 
AOD"L FEE 



OR 


OR 
OR 


OR 


• W the entry in column 1 1s less than the entry in column 2, write "0" in column 3. 
" II the 'Highest Number Previously Paid For* IN THIS SPACE Is less than 20 enter '20* 
'"MeTllgriest Number Previously Pa^^ enter-3* 


RATE (S) 

ADDI- 
TIONAL 
FEE (J) 







/£» 


TOTAL 
ADO'L FEE 



OR 
OR 

OR 
OR 



TOTAL 


OR 


OTHER THAN 
SMALL ENTITY 


RATE ($} 


3&o 


TOTAL 
OR AOO L FEE 


ADDI- 
TIONAL 
FES(S) 


RATE (S) 


TOTAL 
AOD-LFEE 


ADOU 
TIONAL 
FEE ($) 



_The -Highest Number Prevtouslv Paid For (Total or Independent) is the highest number found in the approp riate box in column 1 
oJJecJmn of information .> tt>„ t »r*>A iw n rco « if t>.. -1a ' ._ * . ... . . ' ' ■ ""' 


ejection of Information is required by 37 CFR 1.16. The information is required to obtain or retain /benefit bv the nublic wt»rf> i* m ra» r a *H k„ ,k q 


!^o^^^^^ U !; D «P artmen< 01 Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. OO NOT SEND FEES OR COTPLETEO FORMS TC T THIS 
ADDRESS- SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. completed FORMS TO THIS 


// you need assistance in completing the form, call 1-800~PT0-$199 and select option 2 


